Grant: Discussion on Treatment of AMenintgitis symptoms imimiediately after the operation. So one could not, at present, expect much from it. Some theoretical difficulties arose in considering the question of these and other large decomiipressive operations. Most speakers laid much stress on the mechanical effects on the brain of the pathological process, but one must also consider the toxic effects of the bacterial products on the nerve cells, and that while it was right to try to obviate the mechanical disabilities, one had also to deal with the vital difficulties julst mentioned. Stoddart Barr, of Glasgow, proposed and carried out-though in the particular case not successfully-a washing through of the cerebrospinal fluid froii the brain to the spine by means of some chemical solution. Another possibility was that, instead of having one large decompressive operation, or one large area drained, one should institute a series of multiple drainage points, which would at once secure muore efficient drainage and reduce the liability to hernia. With regard to the parallelisin between meningitis and peritonitis, in the worst eases of peritonitis multiple drainage had been carried out, and similarly he would favour multiple trephining and multiple drainage in the region of the base of the cranium in severe general purulent meningitis.
The PRESIDENT asked Dr. Milligan to be good enough, in his reply, to formulate the signs calling for operation; no doubt he would agree that the tests of the cerebrospinal fluid should be taken along with the clinical symptoms, that one sign should not be taken alone. He would be interested in knowing, also, whether Dr. Milligan found, with the Germans, that cases of staphylococcal meningitis were exceptionally favourable. No speaker had referred to Kernig's sign, and it might be interesting to note that a prominent neurologist had recently stated that their difficulties would have been less if that "sign " had never been discovered. This discussion on meningitis had been one of the most concise and objective debates that the Section had held, and it dealt with one of the most difficult and diffuse subjects which could be chosen. He was sure the Section would tender its formal thanks to Dr. Milligan for having opened the discussion.
Dr. MILLIGAN, in reply, thanked all who had spoken for their appreciation of his efforts to make the discussion interesting. In answer to the President, what he specially wished to formulate was that serous meningitis was only part and parcel of a general advancing disease; and he agreed with Mr. West that it would be much better not to use the termn. But it was a great responsibility for one to try to delete a termi altogether, even if one did not believe in its exactitude. It would be better to regard the disease as simply a general infective process, at a certain stage of which there was a watery exudation, which ultinmately becane purulent. The so-called serous condition he believed to be purely the result of an effort of Nature to protect the individual. The more acute the invasion, the more fluid was thrown out for protection. The great point was early diagnosis. Mr. Scott had referred to the severity of soimie of the operations, but they were carried out only in the most desperate type of case. The object should be to deal with the cases before they became so desperate. When they were desperate a mere lumbar puncture was useless. He believed there were certain chemical changes which were distinctly in advance of the clinical signs and symptoms, and that examination of the cerebrospinal fluid was the keystone to the situation. If the carbohydrates had been used up-i.e., if there was failure to reduce the copper in Fehling's solution-it showed that pathological changes due to pyogenic infection were going on in the fluid. Diminishing alkalinity-not necessarily an acidity-was the sign that something pathological was in progress. If something radical was not done, meningitis purulenta would supervene straight away. One did not neglect the clinical signs and symptoms, but it took some time for them to appear. Rigidity of the back of the neck did not occur very early, and though it was easily detected in posterior fossa meningitis, it was not so in mniddle fossa meningitis. In answer to Mr. West, he did not call his (the speaker's) own results brilliant, but his present results were better than previous ones. Not nany years ago there were 100 per cent. of deaths, and he believed the present mortality-rate would be considerably reduced if all the points mentioned were taken into account, and the proper type of operation instituted. His own objection to translabyrinthine drainage was the fear of infecting the meninges, and where the translabyrinthine operation would do good so also would a small decompression operation. Mr. Scott's comparison of meningitis with peritonitis was a happy one, and it was true that operations for peritonitis were becoming less severe. But why ? Only because the disease was now recognized and operated upon much earlier, and the same thing would happen in purulent miieningitis. He agreed that spontaneous recovery occurred in certain cases, but that depended on the degree of virulence of the organism.
It was not, however, his experience at hospital, where cases were generally brought in late. He had not seen a case of staphylococcal F-21a or streptococcal meningitis recover without some operation being done. Pneumococcal meningitis seemed to recover spontaneously sometimes. With regard to the operation of tapping the lumbar theca and washing through, referred to by Dr. Dan McKenzie, that was a very old suggestion and had now been given up, as had also the injection of various fluids, among them a preparation of silver. The thing to aim at was mlore delicate chemical testing of the cerebrospinal fluid, and earlier operation.
Dr. DAN MCKENZIE asked, further, whether, in a case of suppurative disease in the ear, in which other signs of meningitis were absent, but in which the cerebrospinal fluid was found by chemical test to be deficient in carbohydrate and acid in reaction, Dr. Milligan would advise immediate drainage of the sub-arachnoid spaces.
Dr. MILLIGAN replied that if he had a case of chronic suppurative middle or internal ear disease, with the temperature going up and arterial tension increasing, with diminishing alkalinity of the cerebrospinal fluid and absence of copper reduction on boiling with Fehling's solution, he would recomumend a decompression operation, because such a case was obviously tending towards purulency, and one was justified in operating at once to prevent it.
